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Abstract: We assessed the relative importance healthcare consumers attach
to various factors in choosing a primary care doctor (PCD) in a cross-sectional, in-person survey. Three survey locations were used: doctors’ offices,
a public shopping area, and meetings of a women’s organization. A total of
636 community residents, varying across major demographic categories, participated. Participants completed a 23-item survey, designed to assess which
factors consumers perceive as most relevant in choosing a PCD. Participants
perceived professionally relevant factors (e.g. whether the doctor is board
certified, office appearance) and management practices (e.g. time to get an
appointment, evening and weekend hours) as more important than the doctor’s personal characteristics (race, age, gender, etc.). Participants’ own characteristics bore little relationship to the perceived importance of doctor characteristics. Factors patients perceive as most important to their choice of a
PCD are also those that have the greatest effect on the quality of healthcare
they will receive. However, they do not always have access to this information. A better understanding of the factors that influence people’s choice of
a PCD can contribute to efforts to provide them with the resources to make
well-informed decisions in selecting among healthcare options.
Keywords: consumer behavior; decision making, primary care

Choice of a primary care doctor
Research on medical decision making has concentrated more on the decision-making abilities of medical practitioners (e.g. Dawson & Arkes 1987; Detmer, Fryback, & Gassner 1978; Elstein, Shulman, &
Sprafka 1978) than those of patients. For example,
research has addressed the extent to which diagnosticians’ judgments are influenced by knowledge of
the correct diagnosis (i.e. the “hindsight” bias; see
Arkes, Wortmann, Saville, & Harkness 1981; Dawson, Arkes, Siciliano, Blinkhorn, Lakshmanan, &
Petrelli 1988) or the manner in which diagnostic al-

ternatives are presented (i.e. “framing” effects; see
Christensen, Heckerling, Mackesy-Amiti, Bernstein,
& Elstein 1995; McNeil, Pauker, & Tversky 1984).
Some attention has been paid as well to patients’
decision making. For example, research has addressed patients’ ability to give informed consent
(Fitten, Lusky, & Hamann 1990; Ubel & Loewenstein 1997) and the process by which they choose
among therapeutic options (e.g. Pauker & McNeil
1981) or make end-of-life decisions (Hofmann et
al. 1997). Much of this research has shown that, as
with decision making in general, patients are susceptible to cognitive biases (e.g. Asch, Baron, Her-
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shey, Kunreuther, Meszaros, Ritov, & Spranca
1994). For example, patients, like doctors, are influenced by the manner in which treatment outcome
data are presented (Mazur & Hickam 1990).
Relatively little research has addressed one of
the first decisions that patients must make; that is,
the choice of a primary care doctor (PCD). Often,
consumers make this decision in conjunction with
choosing a particular health plan (Gibbs, Sangl, &
Burrus 1996; Lubalin & Harris-Kojetin 1999). Thus,
under managed care, an increasing number of people are required to choose a PCD even before having
a need for one. What factors influence this decision?
A pair of British studies (Billinghurst & Whitfield
1993; Salisbury 1989) found that the most commonly cited factor in choosing a new doctor was convenience; and indeed, a recent large-scale survey
of American patients’ satisfaction with healthcare
found that their most frequent complaints dealt with
long waiting times (Medical Economics 1997). Recommendations from others were also influential (see
also Hoerger & Howard 1995; Lupton, Donaldson,
& Lloyd 1991). However, the conclusions that can
be drawn from the British studies are somewhat limited in that they were based on samples of patients
who had left their previous PCD precisely because it
was inconvenient to continue (e.g. because one party
had moved). Thus, it is unclear whether the importance of convenience would generalize to a population of patients not in the process of switching doctors. Billinghurst and Whitfield also used an openended response format, so patients might have failed
to report relevant factors either by oversight or embarrassment. Salisbury did ask patients to rate the
importance of a relatively small number of factors in
choosing a doctor, but most of them concerned office organization and omitted indicators of doctors’
expertise. Hoerger & Howard (1995) found that expertise was overwhelmingly the most important determinant of women’s choice of a prenatal care doctor. Finally, although these studies provide much
useful data, the many differences between the British and American healthcare systems might lead patients in the two countries to emphasize very different factors in choosing a doctor.
Fischhoff & Downs (1997) point out that behavioral decision-making research is especially help-
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ful in that it is capable of making people aware of
what information and goals are important to them,
thereby enabling them to make effective decisions
and competently manage their affairs. Although research on fundamental decision processes is important, the potential contributions of such research are
greatest when the research addresses highly consequential decisions that people make in the real
world (Ebbesen & Konecni 1980). A better understanding of the factors that influence people’s
choice of healthcare providers would potentially provide them with the resources to make better
choices in this arena and consequently attain greater satisfaction with their healthcare status (Hibbard
et al. 1997; Lubalin & Harris-Kojetin 1999).
Method
Participants
Sampling was done at three sites: the waiting room
of a large neurological group practice, a large general-purpose store catering to a diverse clientele, and
meetings of a local women’s organization. These
sites were chosen to make the total sample as representative of the community as possible. We wanted to include some participants for whom healthcare was a salient issue at the time of completing
the survey (i.e. patients) but who would not be influenced by the nearby presence of the target of the
survey (i.e. their PCD, hence the selection of a medical specialty practice). Surveys were restricted to
persons appearing to be over 20 years of age. The
total sample consisted of 636 participants.
Patients (n = 206) were surveyed while waiting
for their appointments. These participants were not
paid for their participation in the survey. Over 95%
of the patients approached in the doctors’ waiting
room agreed to participate in the survey.
Store participants (n = 201) were approached at the
main entrance to the store and asked to participate in
the survey. Approximately 85% of the store patrons
who were approached in this manner agreed to participate in the survey; they were paid $2 for their participation (piloting indicated that the response rate
was unacceptably low at this site otherwise).
Women’s organization participants (n = 229) were
tested during their regular group meetings. A large
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majority of those present agreed to participate; they
were not paid.
Materials and design
Survey questions were drawn from previous studies (Hoerger & Howard 1995; Lupton et al. 1991;
Wolinsky & Streiber 1982) as well as several pilot
studies in which members of diverse groups (psychology professors, graduate social work students,
newspaper readers responding to a brief questionnaire included as part of a health article) were asked
open-ended questions about the factors they considered important in choosing their doctor. Based on
the pilot research, a final list of 23 items was developed (Table 1).
Procedure
Participants were approached and asked to participate in a survey. Preliminary instructions were read
aloud to the participants, informing them that: “The
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purpose of this survey is to find out what types of
information people would like to know in choosing
a doctor. We are more interested in what you would
most like to know — if you had to choose a doctor today — than in what you actually did consider
in choosing your current doctor. If you could know
the following when choosing a primary care doctor,
how would you rate the following factors for their
importance to your decision? Please use a scale of
1–10 (with 1 being of least importance, 5 of moderate importance, and 10 being of greatest importance).”
Participants then rated the importance of the 23
items. After completing the survey at their own
pace, participants completed a brief demographic questionnaire. They were then thanked for their
participation and debriefed.
Results
Four subjects (three patients and one store participant) were deleted due to a low response rate (de-
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fined as responding to fewer than half of the items),
leaving 632 participants for analysis. A small number of responses was recoded for purposes of analysis; for example, three ratings of 0 were changed to
1 (the instructions specified a 1–10 scale), and a response of “10–15 years” was coded as 12.5.
Sample characteristics
Table 2 shows a breakdown of the sample characteristics. As the table indicates, the sample was quite
heterogeneous; participants came from a variety
of racial, religious, and educational backgrounds.
The frequency with which participants visited their
PCD was moderately high. Nearly three-quarters
of participants (70.2%) had made one to five visits
in the past year; the remainder was roughly equally
split between those who had visited their PCD six
or more times and those who had not been to their
PCD at all.
Forty-nine percent of participants reported that
they chose an insurance company that would allow
them to use a particular PCD, while 51% reported
choosing an insurance company before selecting a
PCD from the company’s list (cf. Gibbs et al. 1996).
Participants felt that they had much, but not all, of
the information that was relevant to their PCD selection. In response to the question, “On a scale of
1–10, how much of the information that you would
like to have, ideally, did you actually have when
you chose your current physician?” the mean rating
was 6.30 (SD = 2.70).
Importance of factors in PCD choice
Table 1 shows mean ratings for the 23 items. The
variable that participants deemed most important to
their choice of a PCD was whether or not the doctor
was board certified. In general, variables relating to
the doctor’s professional expertise (e.g. board certification, specialization) were rated highly, while
factors relating to the doctor’s individual characteristics (e.g. gender, religion, marital status) were
considered relatively unimportant.
An exploratory factor analysis with Varimax rotation was performed to identify possible underlying factors. The best model, which explained 33%
of the variance, contained three factors with eigen-

values greater than 1.0 (Table 3). Four items (how
long the doctor had been practicing, which Health
Maintenance Organization the doctor was in, where
the doctor attended medical school, and specialization) did not load strongly on any of the three factors (factor loadings < 0.3). The remaining 19 items
were divided roughly equally among factors representing professional skill (e.g. neatness of the doctor and the doctor’s office, board certification), explaining 11.5% of the variance; office management
(e.g. availability of evening and weekend office
hours), explaining 11.0% of the variance; and personal characteristics (e.g. race, religion), explaining
10.5% of the variance. Two items (waiting time for
an appointment and at an office visit) loaded onto
more than one factor (Table 3).
Overall, the results of the factor analysis suggest that the majority of items did tap into underlying variables reflective of three different aspects
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relevant to the choice of a PCD: professional skill,
office management, and personal characteristics. A
comparison of Tables 2 and 3 indicates that items
comprising the professional skill factor tended to be
rated highest (it contained the four highest-rated individual items), followed by those items making up
the office management factor. Items comprising the
personal characteristics factor tended to receive the
lowest ratings of importance; the six lowest-rated
items constituted this factor.
The relationship between doctor and patient
characteristics
A number of planned comparisons were run to test
the hypothesis that patients’ own characteristics
would influence the weight given to characteristics
possessed by their PCD. There was little support for
this hypothesis. Specifically, men and women did
not differ in the importance given to their PCD’s
gender, t(602) = 0.21; whites and minorities did
not differ in the importance given to race, t(589)
= 0.51; and differences in participants’ marital status did not predict ratings of the importance of the
PCD’s marital status, F(2, 594)=1.36 (all P > 0.2).
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The only demographic variable to affect participants’ ratings was religion: Protestants rated their
PCD’s religion as more important (M = 2.42, SD =
2.59) than Catholics (M = 1.72, SD =1.83), t(569) =
3.59, P < 0.001 (19 participants reporting “Other”
religions were dropped for this analysis), although
religion was rated as relatively unimportant by all
participants.
Discussion
The results of the present study indicate that consumers are quite rational in the variables they deem
important to their choice of a PCD. Factor analysis indicated that various features of the decision reduce to three principal factors: professional skill, office management, and personal characteristics. Participants were most concerned about variables relating to doctors’ professional competence, followed
by pragmatic variables relating to office management; doctors’ personal characteristics were viewed
as relatively unimportant.
These findings partially support previous research
that has found patients to view pragmatic concerns,
such as convenience, as important, while also illus-
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trating the negligible role of doctors’ personal characteristics (Billinghurst & Whitfield 1993; Salisbury 1989). The importance attached to recommendations (the fourth highest-rated variable) is also
consistent with previous findings (e.g. Hoerger &
Howard 1995; Lupton et al. 1991; Salisbury 1989).
However, the present study found variables related
to doctors’ professional expertise to be of greatest
perceived importance, which previous studies have
largely ignored (but see Hoerger & Howard 1995).
Thus, patients want to have information that is relevant both to the quality of healthcare they will receive and to the ease with which they can obtain it.
More problematic is the fact that patients have
little access to this desired information. Salisbury
(1989) found that although 74% of patients thought
that it was easy or fairly easy to find out about doctors’ practices before they registered, 40% of them
had not spoken to anyone before choosing a practice. Only 11% actually contacted the practice to ask
questions, with another 2% asking questions of their
previous doctor. Most of the remainder obtained information about the practice they chose from friends
or family. This lack of information search is true for
patients choosing a specialist as well (Hoerger &
Howard 1995). These figures are perplexing as they
indicate that patients take little responsibility for being well-informed about their healthcare decisions,
despite their belief that such information is not hard
to come by (Gibbs et al. 1996; Lubalin & Harris-Kojetin 1999). Salisbury concludes that most patients
may avoid gathering the necessary information until
they have to (i.e. when they become sick), at which
point they no longer have the time to do so. In other words, “choosing a doctor may be less analogous
to the consumer’s choice of a new car but more like
finding a local garage quickly when the car breaks
down” (Salisbury 1989; p. 610).
Thus, patients are unlikely to know, or be able
to learn without some effort, certain facts, such as
whether the doctor is board certified or has been the
target of malpractice claims. They will typically not
learn other facts, such as waiting times or the neatness of the doctor and office, until they have already
committed to using a particular doctor. Participants
appeared to be aware of this problem; by their own

OF

E VALUATION

IN

C LINICAL P RACTICE 6 (2000)

admission, they did not have all of the information that they would like to have had in choosing a
PCD (mean of 6.30, with 10 representing the ideal amount of information). They might not be the
most savvy consumers (Lupton et al. 1991; Salisbury 1989), and they know it. Although the information they would like to have is very sensible and
helpful, the information that they actually do use in
making their choice is less than optimal (Lubalin &
Harris-Kojetin 1999).
Of course, people do not have perfect access to the
reasons underlying their behavior (Fischhoff, Slovic,
& Lichtenstein 1988; Nisbett & Wilson 1977). Because hypothetical judgment and actual choice are
not synonymous (Einhorn & Hogarth 1981), it is
possible that the factors participants retrospectively
judged to be important in their choice of a PCD were
different from those that actually were. Although it is
difficult to study actual decision processes “online”
(Ebbesen & Konecni 1980) — especially for decisions that may not occur at a discrete point in time,
as in choosing a PCD — the present findings could
be corroborated by two means. First, further simulation research needs to manipulate variables relevant
to PCD choice in a hypothetical decision task, in order to determine the correspondence between the
factors that influence participants’ simulated judgments and the factors they retrospectively report as
being important to those decisions. Second, external
validity would be heightened by studying individuals who are in the actual process of choosing a PCD
(e.g. new employees).
Choosing a PCD is but the first — though arguably the most important — decision facing patients
in their consumption of healthcare services (Hibbard et al. 1997). Attention should be paid as well
to patients’ selection of a specialist, which may be
influenced by other factors (cf. Hoerger & Howard
1995). For example, patients may weigh doctors’
gender more heavily when choosing an obstetrician or urologist than when choosing a PCD. However, with the increasing extent to which PCDs play
a “gatekeeper” role in a managed care environment,
patients are likely to be less active choosers in this
situation; and of course, only a subset of patients
using a PCD require a specialist.
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It is also worth examining the correspondence
between the factors patients consider in choosing
a doctor and the factors that lead them to change
doctors. Although patients rarely change healthcare
providers (Billinghurst & Whitfield 1993), variables that patients perceive as important in the initial selection — such as professional skill — should
logically be the same as those that influence changing (e.g. a perceived lack of skill). Billinghurst &
Whitfield’s (1993) results suggest, however, that
the importance of doctors’ competence may be outweighed by matters of convenience when making
such a change.
In conclusion, the results of the present study
suggest that the factors patients perceive as most
important to their choice of a doctor — the doctor’s
professional skill and office management practices
— are also those that have the greatest effect on the
quality of healthcare the patients will receive. Once
people are aware of what information and goals are
important to them, they are then able to make effective decisions and competently manage their affairs (Fischhoff & Downs 1997). The present findings add to the literature on how patients make specific healthcare decisions, such as whether to vaccinate (Asch et al. 1994) or which treatment option to choose (Mazur & Hickam 1990). A better
understanding of the factors that influence people’s
initial choice of healthcare providers can provide
them with the resources to make better choices in
this arena (Hibbard et al. 1997; Lubalin & HarrisKojetin 1999). It now remains to find an efficient
way to provide them with the relevant information
they desire.
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